2013 IMWMUNIZATION CONFERENCE %

fh Ith d
h

North Carolin
Public He lth



/

Running Away with the Circus

Immunization 101 -
.o\

P~ /
\Vva=

The Basics of Vaccine Administration

Clinical refresher for new immunizers

Lori Hall, RN, BSN & Gail Baker, RN

Regional Immunization Nurse Consultants



Begin




""""" A A A
A “-‘V\.-‘V\.v‘\"‘:«":',‘:/\"‘/\/\,‘\.-‘\"\.-m’\"\«'\"‘/\/\f\.-‘\"\.-‘\"\.v
A







Diphtheria 175,885  mEmm) O
Pertussis 147,271  EEE) 18,719

Tetanus 1,314 -

Polio (paralytic) 16,316 ‘ 0
Measles 503,282 ~ mmm) 222

Mumps 152,209 ) 404

Haemophilus influenzae
(<5 years) 20,000 (est) ‘ 226

(serotype B or unknown serotype)




* Vaccine Issues
* Child Related Issues
* Documentation

o State Law and State
Vaccine Program




Vaccine Issues

* Schedules
* Product Recognition

* Minimum Ages/Minimum
Intervals

* Administration
* Storage/Handling
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Recommended Schedule 2013

By Vaccine
By Ages

Footnotes: Don't forget the footnotes.
Always read
Always heed
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Figure 1. Recommended immunization schedule for persons aged 0 through 18 years -2013.
(FORTHOSEWHO FALL BEHIND OR START LAT E. SEE THE CATCH-UP SCHE DU LE [ FIGURE Z]).

These recom mendations must be read with the footnotes that follow. For those whoFall behind or start late, proside cateheup sa ceination at the sarliest opporturnity as indicated by the green bars in Figure 1.To determine
rminimum inervas betee on doses, see the catch-up schedule (Rgure 21 Schoa entry and sdolesoent vaccine age groups arein bald
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N OTE: The above recommendations must be read along with the footnotes of this schedule.
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Catch-Up Schedule

Children age 4 months through 6 years
Children 7 years through 18 years



Catch-Up Schedule

FIGURE 2. Catch-up immunization schedule for persons aged 4 months through 18 years who start late or who are more than 1
month behind —United States . 2013
The figure balow provides catch-up schedules and minimum intervals betwean doses for children whose vacanations have been delayed. & vacdne senies does not need to

be restarted,
footniotes that follow.

ardless of the time that has elapsed between doses. Usa the section appropriate for the child s age. Always usa this table in conjunction with Figure 1 and the

 person i aged 13 yesrs orakler

Minimum Minimum Intenval Between Doses
Vaccine '“QE'T‘;( Dose Dose Dose Dos=
1t dose 2 2o dose 3 3 to dose 4 4o dose 5
Bweels
Hepatitis 8 Bt 4 ek and st lesst 16 wesis fter first dose;
minimum age for the final dose 524 wesks
Aokzvinis’ Gwesks Lweels Aweeks’
Diphtheria. tetarus Gweeks 4 weeks Aweeks & manths Emonths!
Aweeks' , f
Aweeks ll'culerrage is younger than 12 manths Bweeks fas final
if firct cdase adminEtemd styounger than Bwmsks 2z final dossp This ;‘;::-‘M”
age 12 manths #current 2ge is 12 manths or older and frst i
Hasmophiius inflaemras P & weeks (2 final dose) diose administered at younger than age 12
type b ek if first dose sdminstered at age 12-14 manths mcrtuﬂnmmd':;:nmn “_::'"d'!'j:,g"ged 13
o further doses needed younger than 15 monthe: "ot recmmed
if frst deose administered 2t age 15 months o further doses necded I dnses bfare
or older F previcus dose adminstered o age 15 monshs el
12 manths
or aider
Buweeks fas fina
dise)
et e . dweskc This dose onky
it s e T2 e punger than culerra%: nger than 12 months necessary for
— “r:ﬁ;mb_m iy chidren B weck (2 et ot hefthy chidrer) chiidrn aged 12
Pneumocoocal Gweks iffirst dose administered at age 12 months or ¥cumentage is 12 months o clder thmugh 39 manths
5 e e 18 e e Mo further doses needed 0 repered
e urtr s meadeed for healtiy children if previous doss 3 dases befare age
- administersd at 12 months or for
’”h""*’f‘“'"""g;'ﬁm::"‘”““ at 2092 24 moriths or ohder chibdren at high
risk wha received
3 dases atany age
& manths’
inactivated poliovirus” Gwenks 4 wesks dwesks minimum age 4
years for final dose
Meningococzal Gwesks Bweeksts see footnote 13 see footnate 13
Measies, murmps, nubela” 2 manths 4 weeis
Waricella™ 2 manths 3 months
Hepatitis A™ 2 manths & months
Persons aged 7 through 18 years
4 weels
iffirt dose acmaristeres atymnges than e
Tetanus, diphtheria; tete- _ age 12 months firs "
nus, diphtfreria, pertussis® fyem Ak & manths B-::-Tr“bf';:r:'
if frst dose: adr;r::::d 2t 12 months L Emanths
Human papilomavins™ 5 years Fioutine dosing inbervals aee recomimended™
Hepatitis A™ 12 mariths & minths
. R B sk
Hepatit 8 a = fared ot Ieast 16 weeks sbterfirst dasel
nacthated poliovirus® [ L weeks Aweeks’ & manths’
Meningococzal™® Gwesks B
Measles, murmps, nubela® 2 manths [
3 months
Varicela™ 2 mmanths # person u-pl.nge'ﬂ':r' age 13 years




Footnotes

persons age 18 years—United States, 2013
For further guidance on the use of the vaccir below, see: hitp: de.gowivaccines/pubs/ACIP-list htm.
A [HepE] vaccine. birth 5. typ b
Routine vaccination: weeks)
At birth FRoutine vaccination:
. discharge. - and a booster dose to all infants. The pri-
- For Infants bom to hepatitis Bsurface antigen (HBsAQ) mathers, admin- mary 2,4, and & moniths of age; however,
Ister Heps vacdne and 0.5 mi of hepatitis B Immune globulin (HBIG) within 12 I PRP-CIMP || Conrivax) Is at 2 and 4 months of age, a
hmdﬂﬂh.l‘ﬂlﬂmﬂmﬂh&mﬁhmmamm&:ﬂﬂﬂﬁ\g dose at age & months s not Indicated. O i
[anti-HES) 110 2 months. El alagelzlrumgmsnul'ls.
mm;:pelarablyatuenm - Hberte (PRA-T iy d children aged 12
« If mothers HEsAg status lslrl&nm\,lnﬂmwlnlsufhlm Hepd years, whot « at least 1 dosa of Hib.
ar catchup
administer et p 12 hours of birth. ith « Ifdose 12-14 months, adminsster booster
g-positive, aks HEIG alleaﬂawehsdlerdnsel
fior later than age 1 weak). = If the first 2 doses were PRP- omvax), and |
IDoses following the birth dose at age 11 manths of younger,
« Theset 3ge 1 or 2months. Mongvalent Hep agelmmngmsnmﬂnsmdallmstamelsammesecmm

vaccine should be used for doses administered before ape 6 weeks.

« Infants who did not receive a barth dose should recelve 3 doses of a Heps-
contalning vaccine on a schedule of 0, 1 to 2 months, and & months starting as
snmasieantle.saenguel
. dose 1anddose dosez

« Ifthe first dose was administered at age 7 through 11 manths, admingster the second
:nnummumam
of Hib vacdne [PRE-T or PRA-CMP) usad for first dose.
aged 15 months or older, administer only 1 dose.
e Agure 2

= For unvacoinated chikdren
= For other catch-up lssues, see.

The final (third oo

beminlmewd o earler than age 24 weeks, and at least

.Aﬂnlrlsnaﬂmnhmaldddrudmpﬂmﬂnel)sﬁr:cwuima

Catch-up vaccination:

- Hl‘b\rmnemmuumm, ‘than 5 years of age.
Howaver one mdrﬁmmmﬂheadmnmdmmmnzmdw
partially vaconated persans aged s years ave leukemmia, malkg-
nant necplasms, anatomic or functicnal asplalailndlldng sickla cell diseasa),

B can be administered mguulﬂsnfuelmlslnuemelazmmam
meatmd-mmng vacdne.

wirus (HIV) Infection, or other Ipromising
« LNwace I conditions.
« A 2-dose serles {doses separated by at least 4 months) of adult Ba. Jugate vaccine [PCV]. o
mhsslcasedfuusemdﬁmagedllmmmms. Routine vaccination:
« For other catch-up lssues, see Figure - Administer a serles of PCV13 vaccine at 3ges 2, 4, & months with a boaster at age
Rotavirus RV} both RV-1 [Rotarke] and 12 throwgh 15 months.
RV-5 [RotaTeq]. = For children h;
Routine vaccination: mnﬁ-ﬂu‘mn(\rmrm  13-valent
- Administer a sertes of RV vacdne to all Infants as follows: POV (W3]
TIFRV-1 15 used, serles at 2 and 4 months of age. ‘Catch-up vaccination:
2 IFAV-5 b5 used, admanister a 3-dose serles 3t ages 2, 4, and & months. a:imrlslerldnsenfpm!mallhmlﬂwdﬁenagaﬂulhu:ghsgmm
3 ifany vaccine produc y th who are not compl etely vaccinated for thelr age.
‘series, 3 total of 3.di hould - For other catch-up kssues, see Agure 2.
Catch-up vaccination: p
the first d th k-uudts,sdays. « For childre ] ugh 71 months with cer b
. aged 15 d fPCVIZIF
«Thy ok hi o Wmlm?mﬂm!mmamamﬂwmlm!
- IFAV-1(Rotart) Is for the first and hird d nat doses of mmmdpmudy
Indicated. Inated children
- For other catch-up lssues, see Figure 2. & through 18 mhaueanmrlcuimw:qﬂulamm;]
tetanus s P Y {Mini- mcelldsew Mﬁ:llmnnnlmunmnpn condition, cochlear
mum age: 6 weeks) Implant oo fluid | RR-11), zvallabl
Routing vaccination: htipdmwn.odc.gumnnmrpdfmms?n pdf
- Administer 3 S-dose seres of DTaP vacone at ages 2, 4, 6, 15-18 manths, and 4 mmmmmhxamdhnmmmﬂmmdﬂdmaged:
(Wﬁﬁ;?emmdmwaadmmednear'ynageﬂm lewnldﬁl\nﬂlmrlaln
ﬂﬂl—ﬁll'#‘m 6h. age: 2 years)
« The ibooster) dose of DTaP vaccine Is not necessary if the fourth d high-risk
administered at age 4 years or older. MImmnmsmmmlmdmdmmdﬂdmagm
» For other cat Issues, seg Figure 2. 2 years or chder with
4. Tetanus and di vaccine. (Mink- single revaccination wath PPSV should hmmedmspasludﬁm
Imagelnymfwnwmllmsfwm.t with anatoméc or functional asplenia (indhuding sickle cell disease) or an Immu-
nompromising condition.
Mmldwenﬂ\hpmm]adnlsaﬂsaged 1 through 12 years. (4 hildren zged 2 years and

nlda&ndhrmnmed‘vcwzumﬂmdnmmnzgeﬂ 24 through 71
mon

of Tdap vaccine to pregnant " ch preg-

. children with chranic heart disease (pai notic

h k rumber of

‘— during 27 througl
\ears’lmm prioe Td D(Taq) waccination.

’ D‘I‘allnm shulcr as the first tch-up
samies; If additional dnsesxemeded.welﬂvmne For these children, an ada-
lescent Tdap vaccine should not be

» Persons aged 11 through 18 years who have ot received Tdap vacane should

e Td) doses every

d 7 through 10
eries. This dose cal

Wq)dnﬂulhedidanwrmnﬂq)bmdusenm 11-12years.
« For other catch-up lssues. see Figure 2.

10 yaars theraaftes.

heart disease and cardiac fallure); chronic lung disease induding
asthma if treated with r.lalc therapy), diabetes mellitus;

cerebrospinal flusd lesks; or cochlear
= Children with anatomic urfllmnml asplenia (Including skckle cell disease
and other hemoglobinopathies, congenital or asplenia, or splenic

and nephrotsc r"ﬂﬂm

symlnmg
Iymphomas and Hodgkin dlsem. or salld organ transplantation, congenital
immunodeficlency.

with
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Latest Age and Age Restrictions

HiB Age D years

PCV13 Age D years

DTaP Age 7 years

DT Age 7 years

Polio Age <18 years (US resident)
Td Not before age 7 years

Tdap Not before age 7 years



Vaccine Issues: Products
Diphtheria/Tetanus

NDC 49281-286-10
Diphtheria and » DTGP
Tetanus Toxoids

and Ace.llular. ‘\ " ® DT

Pertussis Vaccine Adsorbed = Td

e Tdap: Boostrix,
Adacel

» Combination Vaccines:
Pentacel, Pediarix, and
Kinrix

10 VIALS

DAPTACEL For pediatric use.
j =




Vaccine Issues: Products

HiB
Hep
Polio

ppd

NOC ";OHONI -
Poliovirus Yaccine

Inactivated - IpOL’

Trpes 1, 3 00d ) « Geown 0 odlures 'o

of Vero monkey bidooy el by the DOSES

PCV 13
PPSV 23 e
FOR INTRAMUACLIAR OR SUSCUTANIOUS ‘ ‘ : . "
MCV-4 | il i o
MPS v_4 | Avemins Paslesr Y Aventis ; y — A
DTap —_—
Tdap
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Vaccine Issues: Minimum Age

At Birth

At 4 weeks

At 6 weeks-the case for HiB

Live Virus Vaccines-MMR
Varicella
Rotavirus
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Vaccine Issues: Minimum Intervals

Recommended Minimum Intervals

Interval between IG/Blood and Live Virus
Vaccines

Diphtheria/Tetanus containing vaccines-no more
than 6 by 7

Interval between MMR and ppd if not
administered same day

Pregnancy and Live Virus Vaccines



Vaccine Issues:

Administration

* Standing Orders
> For RNs
> For LPNs




Vaccine Issues: Administration

v o Anatomical Sites
* Legs

° Arms

» Separation




~Vaccine Issues: Administration

Intramuscular Injections:
Infants
Toddlers
Older Child

Subcutaneous Injections:

InfanTS Insert needle at a 45° angle into fatty tissue of the anterolateral thigh. Make
sure you pinch up on 3C fissue to prevent injection into the muscle.

Older Child




Pop Test

What is the .

appropriate size A-5/8 .mch

needle length to use B-7/8 inch
C 1inch

wher\ gdm!nls'rer‘lng an D Whatever is in the
IM injection to an drawer

infant greater than 1
month?







Vaccine Issues: Handling

* Diluents

* Prefilled syringes
* Mixing vaccines

» Expiration dates




Vaccine Issues: Storage

* Temperatures
* Light

* Clinic Settings
» Disaster




What is Wrong??

Dormitory-style (or bar-style) combined
refrigerator/freezer units should NOT be used
for any storage of any vaccine.



Avoid storage on top shelf near
cooling vent unless unit is a
freezerless unit.

Place vaccines in original packaging
in storage trays in center fridge
space 2 to 3inches from wall.

Deli drawers removed

Water bottles to help stabilize
temperature

Vaccines and diluent should not be stored near the floor or in the deli, fruit, or vegetable

drawers because the temperature in these areas is different from that in the body of the
refrigerator.
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Child Related Issue

* Contraindications
* Teaching/Counseling

o After Care
3 0

D
/

— g

* Emergency Care
|

B
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Contraindications

"Guide to Contraindications and Precautions for
Childhood Vaccinations”

www.cdc.gov/vaccines

"Screening Questionnaire for Child and Teen
Immunization”

www.immunize.org
Package Inserts



Contraindications

State Law and medical exemptions
Screening tools

N




e e
Contraindications

Check and Double
Check

* Screening Questionnaire
National 8

for Child and Teen Immunization

. . For parents/guardians: The following questions will help us
l m m u n l ZGT I O n determine which vaccines your child may be given today. If you answer
“yes” to any question, it does not necessarily mean your child should

not be vacanated. It just means addimonal questions must be asked. Ifa

. " S o - Don't
S C r. e E n I n question is not clear, please ask your healthcare provider to explain it. Yes  No  Know
9 I Isthe child sick today? O d O
L] L]
Q u es T I O n na | r' e 2. Doesthe child have allergies to medications, food, or any vaccine? O O O
3. Hasthe child had a serous reaction to a vaccine in the past? O O O
4. Has the child had a seizure, brain, or nerve problem? O O O
5. Does the child have cancer, leukemia, AIDS, or any other O 0 0

immune system problem?

6. Has the child taken cortisone, prednisone, other steroids,
as the aken cordsone, prednisone, other steroids . O 0 O



Teaching and Counseling

Risks vs Benefits
www.vaccinesafety.edu

Adverse Reactions
http://vaers.hhs.gov

Law Requirements
www.immunizenc.com




After Care

* Wait or not to
Wait?

* Analgesics?

* Adverse reactions

* Parent: call provider

* Provider: notify
VAERS




Adverse Reactions

Emergency Care
Protocols
Epinephrine
Benadryl
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Administration Errors

i Don't Panic

Inform parent of
potential side effects
and/or need for
revaccination at a
later time.

Document the dose




Documentation Issues

* Permanent Medical
Record

» Certificate of
Immunization




| Permanent Medical Record

» Patient identification

* Vaccine Name

* Date of Administration
* Manufacturer

* Lot Number

* Site (Anatomical)

* Immunizer

» VIS offered

» VIS publication date

* Route




DOCleenTGTiO N-continued

* Certificate of Immunization
* Vaccine Administration Log (VAL)
* NC Immunization Registry (NCIR) 4
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Im
por
Ta
nce
of
Vaccine
Hi
sto
ries




Historical Record Sources

* Provider's Office(s)
* Parent's Records

» NCIR

» School Records




Vaccine Issues: State Law

* NC General Statues
www.ncleg.net/Statutes/statutes.asp

* NC Administrative Code "The Rules”
http://ncrules.state.nc.us




State Law

* Follow ACIP

Recommended
Childhood Schedule

* Requires Certificate of
Immunization presented

for Child Care/School
enrollment
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 NCIP

Follows current
medical
recommendations of
ACIP

Requires
Safeguarding of
Vaccines

Requires Fiscal
Accountability




Additional Resources

Immunization Works
CDC's Pink Book
AAP's Red Book




Add iTiOﬂGI Resources: continued

DVDs:
Immunization Techniques: Safe, Effective, Caring




Add iTiOHGI Resources: continued

North Carolina Immunization Branch Website:
wWwWw.immunize.nc.gov

CDC/National Immunization Program
(NIP):http://www.cdc.gov/vaccines/

Immunization Action Coalition:
www.immunize.org



http://www.immunize.nc.gov/
http://www.cdc.gov/vaccines/
http://www.immunize.org/

AdlethGl Resources: continued

* ACIP Recommendations
» General Recommendations
» Vaccine by Vaccine




Additional Resources: continued

* Regional Immunization Nurse Consultants







